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ﭼﻜﻴﺪ' 
ﻫـﺪ: ﺑﻴﻤﺎ" ﺳ ــﻜﻴﺰﻓﺮﻧﻴﻚ  ﻧﺠﺎ ﻣﻮ ﺷ ــﺨﺼﻰ   ﺟﻤﻠﻪ ﺑﻬﺪﺷ ــﺖ 
ﻫ ــﺎ"  ﻧ ــﺪ" ﻧﺎﺗﻮ" ﺑﻮ)  ﺛﺮ' ﺟﺎﻧﺒﻰ ﻫ ــﺎ# ﻣﺼﺮﻓﻰ ﻫﻤﭽﻮ" ﻫﺎ# 
ﺿﺪﻧﭙﺮﻳﺸ ــﻰ ﺑﺎﻋﺚ ﺑﺮ ﻣﺸ ــﻜﻼ' ﻫﺎﻧﻰ  2ﻧﻬﺎ ﻣﻰ ﺷﻮ. ﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪ+ 
ﺗﻌﻴﻴﻦ ﺿﻌﻴﺖ ﺑﻬﺪﺷﺖ ﻧﺪ"  ﺑﻴﻤﺎ" ﺳﻜﻴﺰﻓﺮﻧﻴﻚ ﺑﺴﺘﺮ#  ﻣﺮﻛﺰ ﻣﺮﻗﺒﺖ  
ﺑﻴﻤﺎ" ﻧﻰ ﻣﺰﻣﻦ ﺳﺘﺎ" ﭼﻬﺎﻣﺤﺎ=  ﺑﺨﺘﻴﺎ# ﻧﺠﺎ ﺷﺪ)  ﺳﺖ.
 ﺑﺮﺳـﻰ: ﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔﻰ ـ ﺗﺤﻠﻴﻠﻰ  ﻣﻘﻄﻌﻰ  ﺳ ــﺎ= 7831 ﺑﺮ # 321 
ﺑﻴﻤﺎ ﺳﻜﻴﺰﻓﺮﻧﻴﻚ ﺑﺴﺘﺮ#  ﺳﻪ ﻣﺮﻛﺰ ﻧﮕﻬﺪ# ﺑﻴﻤﺎ" ﻧﻰ ﻣﺰﻣﻦ ﺳﺘﺎ" ﭼﻬﺎﻣﺤﺎ= 
 ﺑﺨﺘﻴﺎ# ﺑﺎ ﻧﻤﻮﻧﻪ ﮔﻴﺮ# ﺑﻪ ﺷﻜﻞ ﺗﻤﺎ ﺷﻤﺎ ﺻﻮ' ﮔﺮﻓﺖ. ﺟﻤﻊ 2# ﻃﻼﻋﺎ' ﺑﺎ  ﺳﺘﻔﺎ) 
 ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺳ ــﺘﺎﻧﺪ ﻋﻼﺋﻢ ﻣﺜﺒﺖ  ﻣﻨﻔﻰ 2ﻧﺪﺳ ــﻮ" ـ  ﻃﺮﻳﻖ ﻣﺼﺎﺣﺒﻪ ﻧﭙﺰﺷﻜﻰ ـ 
ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻃﻼﻋﺎ' ﻣﻮﮔﺮﻓﻴﻚ، ﻳﻨﺪﻛﺲ ﻟﺜﻪ #  ﻓﺮ ﻃﻼﻋﺎ' ﻣﺮﺑﻮT ﺑﻪ ﺿﻌﻴﺖ ﻧﺪﻧﻬﺎ 
ﺻﻮ' ﮔﺮﻓﺖ.  2ﻣﻮ" ﻫﺎ# 2ﻣﺎ# ﻣﺎ" ﻳﺘﻨﻰ ، ﺧﻰ2  ﻣﺤﺎﺳ ــﺒﻪ ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻰ ﺳﭙﻴﺮﻣﻦ 
ﺑﺮ# ﺗﺠﺰﻳﻪ  ﺗﺤﻠﻴﻞ ) ﻫﺎ ﺳﺘﻔﺎ) ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﻣﻴﺎﻧﮕﻴﻦ ﻣﺮﺑﻮT ﺑﻪ ﺗﻌﺪ ﻧﺪ" ﻫﺎ# ﻛﺸ ــﻴﺪ) ﺷ ــﺪ)، ﭘُﺮﺷﺪ)  ﻻ ﺑﻪ ﺗﺮﻣﻴﻢ  ﺟﻤﻌﻴﺖ 
ﻣ ــﻮ ﻣﻄﺎﻟﻌ ــﻪ 17,7±34,91 ﺑ ــﻮ)  ﺑﻄﻪ ﻣﻌﻨﺎ# ﺑﻴ ــﻦ ﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ  ﺳ ــﻦ )725,0=r  
100,0<P( ﺳﺎﺑﻘﻪ ﻣﺼﺮ+ ﺳ ــﻴﮕﺎ  )233,0=r  100,0<P(، ﺗﻌﺪ ﻧﺦ ﺳﻴﮕﺎ ﻣﺼﺮﻓﻰ   
)171,0=r  130,0<P(، ﻣﺪ' ﻣﺎ" ﺑﺴ ــﺘﺮ# ﻓﻌﻠﻰ )751,0=r  340,0<P(  ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮ' 
ﻋﻼﺋﻢ ﻣﻨﻔﻰ ﺟﻮ ﺷﺖ.  ﻧﻈﺮ ﺿﻌﻴﺖ ﻟﺜﻪ، ﺷﺪ' ﭘﻴﻮ)  ﻣﺮ" ﺑﻪ ﺷﻜﻞ ﻣﻌﻨﺎ# ﺷﺪﻳﺪﺗﺮ 
 ﻧﺎ" ﺑﻮ )100,0<P(  ﺳﺎﺑﻘﻪ ﻣﺼﺮ+ ﺳﻴﮕﺎ، ﺗﻌﺪ ﻧﺦ ﺳﻴﮕﺎ ﻣﺼﺮﻓﻰ  ، ﺳﺎﺑﻘﻪ ﺑﺴﺘﺮ# 
 ﺑﻴﻤﺎﺳ ــﺘﺎ"  ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮ' ﻋﻼﺋﻢ ﻣﺜﺒﺖ  ﻣﻨﻔﻰ ﻧﻴﺰ ﺑﺎ ﺷ ــﺪ' ﭘﻴﻮ) ﺑﻄﻪ 2ﻣﺎ# ﻣﻌﻨﺎ# 
ﻧﺸﺎ" )50,0<P(.
ﻧﺘﻴﺠﻪ ﮔﻴ ـﺮ: ﻳﺎﻓﺘﻪ ﻫ ــﺎ# ﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸ ــﺎ" ﻣﻰ ﻫﺪ ﺿﻌﻴﺖ ﺑﻬﺪﺷ ــﺖ ﻫﺎ"  ﻧﺪ" ﺑﻴﻤ ــﺎ" 
ﺳ ــﻜﻴﺰﻓﺮﻧﻴﻚ ﻧﺎﻣﻨﺎﺳﺐ ﻣﻰ ﺑﺎﺷ ــﺪ، ﺑﻨﺎﺑﺮﻳﻦ ﻟﺰ ﺋﻪ ﻣﺮﻗﺒﺖ ﻫﺎ# ﺑﻬﺪﺷﺘﻰ  ﺑﻪ ﻳﮋ) ﺑﻬﺪﺷﺖ 
ﻫﺎ"  ﻧﺪ"  ﻛﻨﺎ ﺳﺎﻳﺮ ﻣﺎ" ﻫﺎ  ﻣﺮﻗﺒﺖ ﻫﺎ# ﻣﻌﻤﻮ= ﻣﻄﺮf ﻣﻰ ﺑﺎﺷﺪ. 
ﻛﻠﻴﺪژ ﻫﺎ: ﺑﻴﻤﺎ" ﺳ ــﻜﻴﺰﻓﺮﻧﻴﻚ ، ﺑﻴﻤﺎ# ﻫﺎ# ﻫﺎ"  ﻧﺪ" ، ﭘﻴﻮ) ، ﻋﻼﺋﻢ ﻣﺜﺒﺖ ، ﻋﻼﺋﻢ 
ﻣﻨﻔﻰ
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ﺑﻴﻤﺎ ﺳ ــﻜﻴﺰﻓﺮﻧﻴﺎ ﺷ ــﺪﻳﺪﺗﺮﻳﻦ  ﻣﺰﻣﻦ ﺷ ــﻮﻧﺪ ﺗﺮﻳﻦ ﺑﻴﻤﺎ 
ﻧﭙﺰﺷ ــﻜﻰ ﺳ ــﺖ ﻛﻪ ﺑﺎ ﺧﺘ ــﻼ  ﺗﻮﻧﺎﻳﻰ ﻫ ــﺎ ﺟﺘﻤﺎﻋﻰ  
ﺷ ــﻐﻠﻰ ﻫﻤﺮ ﺳ ــﺖ. ﻛﺎﻛﺮ ﻳﻦ ﺑﻴﻤ ــﺎ,  +ﻣﻴﻨﻪ ﻫﺎ ﻣﺨﺘﻠﻒ 
ﺷ ــﻐﻠﻰ، ﺗﺤﺼﻴﻠﻰ، ﺟﺘﻤﺎﻋﻰ، ﺑﻴﻦ ﻓ ــﺮ  ﻣﺮﻗﺒﺖ + ﺧﻮ ﻣﺨﺘﻞ 
ﺷ ــﺪ  ﺑﻴﻤﺎ  ﺑﻌﺎ ﻣﺨﺘﻠﻒ  ﮔﺴ ــﺘﺮ ﺑﻪ ﻣﺮﻗﺒﺖ ﻫﺎ ﺋﻤﻰ 
ﻧﻴﺎ+ )2،1(. ﻳﻦ ﺑﻴﻤﺎ ﺑﺎﻋﺚ ﺗﺨﺮﻳﺐ ﺗﻮﻧﺎﻳﻰ ﻫﺎ ﺷ ــﻨﺎﺧﺘﻰ، 
ﻣﺸﻜﻼA ﺟﺘﻤﺎﻋﻰ ﻃﻮﻻﻧﻰ ﻣﺪA، ﻓﻘﺮ ﺟﺘﻤﺎﻋﻰ، ﻧﻘﺺ  ﻣﺮﻗﺒﺖ 
+ ﺧ ــﻮ  ﻣﺸ ــﻜﻼA ﻋﻤﻠﻜﺮ  +ﻛﺎﻓﺘﺎﮔﻰ ﺑﻴﻤﺎ ﻣﻰ ﺷ ــﻮ. 
ﻣﺮ+ ﻳ ــﻦ ﺑﻴﻤﺎ ﺑﻪ ﻋﻨﻮ, ﻳﻜﻰ + ﻣﻬﻤﺘﺮﻳﻦ  ﻧﺎﺗﻮ, ﻛﻨﻨﺪ ﺗﺮﻳﻦ 
ﺑﻴﻤﺎ ﻫﺎ ﻧﻰ،  ﺗﻤﺎﻣﻰ ﺟﻮﻣﻊ ﻧﭙﺰﺷ ــﻜﻰ  , ﺷﻨﺎﺳﻰ 
ﻧﻴﺎ، ﺑﺨﺶ ﻳﮋ   ﺑﻪ ﺧﻮ ﺧﺘﺼﺎG  ﺳ ــﺖ.  ﻳﻦ ﻣﻴﺎ, 
+ ﺟﻤﻠﻪ ﻫﺪM ﻟﻴﻪ ﺑﻬﺪﺷﺘﻰ ﺟﻮﻣﻊ، ﭘﻴﺸﺒﺮ ﺿﻌﻴﺖ ﺑﻬﺪﺷﺘﻰ 
 ﻋﻤﻠﻜﺮ ﺟﺘﻤﺎﻋﻰ ﻳﻦ ﺑﻴﻤﺎ, ﻣﻰ ﺑﺎﺷ ــﺪ)4،3(. ﺗﺤﻘﻴﻘﺎA ﻧﺸﺎ, 
 ﺳ ــﺖ ﻛﻪ ﺑﻴﻦ ﺑﻴﻤﺎ ﻫ ــﺎ ﻧﻰ  ﻳﺎﻓ ــﺖ ﻣﺮﻗﺒﺖ ﻫﺎ 
ﺑﻬﺪﺷﺘﻰ ﺿﻌﻴﻒ، ﺑﻄﻪ ﺗﻨﮕﺎﺗﻨﮕﻰ ﺟﻮ . ﻳﻦ ﮔﻮﻧﻪ ﺗﺤﻘﻴﻘﺎA 
ﻫﺸ ــﺪ ﺑﺮ ﻣﺮﻗﺒﻴﻦ ﺑﻬﺪﺷ ــﺘﻰ ﺳ ــﺖ ﻛﻪ + ﻳﻦ ﮔﻮﻧﻪ ﻳﺎﻓﺘﻪ ﻫﺎ 
Tﮔﺎﻫﻰ ﻳﺎﻓﺘ ــﻪ  ﺑﻴﻤﺎ, ﻧﻰ  + ﻧﻈﺮ ﺑﻬﺪﺷ ــﺖ، ﻏﺮﺑﺎﻟﮕﺮ  
ﻛﻨﺘﺮ ﻧﻤﺎﻳﻨﺪ. + ﻃﺮﻓﻰ ﺑﻴﻤﺎ, ﺳﻜﻴﺰﻓﺮﻧﻴﻚ  ﻣﻌﺮU ﻋﻮU 
ﻃﻮﻻﻧﻰ ﻣﺪA ﻫﺎ ﺿﺪ, ﭘﺮﻳﺸﻰ ﺑﻮ  ﻧﺴﺒﺖ ﺑﻪ ﺟﻤﻌﻴﺖ 
ﻛﻠ ــﻰ ﻛﻤﺘﺮ +W  ﺑﻴﺸ ــﺘﺮ ﺳ ــﻴﮕﺎ ﻣﺼﺮM ﻣﻰ ﻛﻨﻨ ــﺪ. + ﺟﻤﻠﻪ 
ﻋﻮﻣﻠﻰ ﻛ ــﻪ ﻣﻰ ﺗﻮﻧﻨﺪ ﻣﺎﻧﻊ + ﻳﺎﻓﺖ ﻣﺮﻗﺒﺖ ﻫﺎ ﺑﻬﺪﺷ ــﺘﻰ  
ﺑﻴﻤﺎ, ﺳ ــﻜﻴﺰﻓﺮﻧﻴﻚ ﺷﻮﻧﺪ؛ ﻓﻘﺮ ﺷﺪﻳﺪ ﻗﺘﺼﺎ، ﻓﻘﺪ, ﻣﺴﻜﻦ 
ﻣﻨﺎﺳ ــﺐ، ﺑﻴﻜﺎ، ﻓﻘﺪ, ﻛﻨﺘﺮ  ﺳﻼﻣﺘﻰ ﺧﻮ، ﻋﺪY ﮔﺰW 
ﻋﻼﺋﻢ ﻓﻴﺰﻳﻜﻰ، ﻧﻘﺺ ﺷﻨﺎﺧﺘﻰ، ﻧﺰ ﺟﺘﻤﺎﻋﻰ، ﺳﻮءﻇﻦ، ﻓﻘﺪ, 
ﻣﻬﺎA ﻫﺎ ﺟﺘﻤﺎﻋﻰ  ﻧﻨﮓ ﺑﻴﻤﺎ ﺳ ــﺖ)5(. ﻣﻄﺎﻟﻌﺎA ﻧﺸ ــﺎ, 
 ﺑﺎ ﺗﻮﺟ ــﻪ ﺑﻪ ﻋﻮU ﺟﺎﻧﺒﻰ ﻫﺎ ﺳ ــﺎﻳﻜﻮﺗﺮپ ﺑﻪ ﻳﮋ 
ﻛﺎﻫﺶ ﺗﺮﺷ ــﺢ ﺑﺰa، ﺳ ــﺨﺖ ﺑﻠﻌﻰ1، ﻟﺘﻬﺎ` ﻫﺎ,، ﻟﺘﻬﺎ` +ﺑﺎ,2، 
ﻟﺘﻬﺎ` ﻟﺜﻪ3  Y  ﻧﮓ ﭘﺮﻳﺪﮔﻰ +ﺑﺎ,، ﻣﺸﻜﻼA ﻫﺎ,  ﻧﺪ,  
ﺑﻴﻤﺎ, ﺑﺴﺘﺮ  ﺑﺨﺶ ﻫﺎ , ﭘﺰﺷﻜﻰ ﺷﻴﻮe ﻧﺴﺒﺘًﺎ ﺑﺎﻻﻳﻰ  
ﻛﻪ ﻣﻄﺮf ﻛﻨﻨﺪ ﻣﺸﻜﻞ ﺳﺎﺳﻰ ﻣﺮﻗﺒﺘﻰ  ﻳﻦ ﺑﻴﻤﺎ, ﻣﻰ ﺑﺎﺷﺪ)3(. 
ﺻﺮﻓﻨﻈﺮ + ﻫﺎ ﻣﻮ ﺳ ــﺘﻔﺎ ﺗﻮﺳ ــﻂ ﻳﻦ ﺑﻴﻤﺎ,، ﺑﻪ ﻋﻠﺖ 
ﻣﺎﻫﻴﺖ ﺑﻴﻤﺎ، ﻣﺸ ــﻜﻼﺗﻰ ﻣﺎﻧﻨﺪ ﺧﺸ ــﻜﻰ ﻫ ــﺎ,  ﺑﻴﻤﺎ ﻫﺎ 
ﻟﺜ ــﻪ  ﻧﻴ ــﺰ  Tﻧﻬﺎ +ﻳﺎ ﻣﻰ ﺑﺎﺷ ــﺪ)7،6(. ژﻳﻢ ﻏﺬﻳﻰ ﻧﺎﻣﻨﺎﺳ ــﺐ 
ﺑﺴﻴﺎ + ﻳﻦ ﺑﻴﻤﺎ, ﻧﻴﺰ ﺑﻪ ﻳﻦ ﻣﺴﺌﻠﻪ ﻣﻦ + ﺳﺖ. + Tﻧﺠﺎﻛﻪ 
ﺑﻴﻤﺎ, ﺳ ــﻜﻴﺰﻓﺮﻧﻴﻚ  ﻧﺠﺎY ﻣﻮ ﺷﺨﺼﻰ  ﻋﺎﻳﺖ  ﺣﻔﻆ 
ﺑﻬﺪﺷ ــﺖ ﻓﺮ  ﻫﺎ,  ﻧﺪ, ﻧﺎﺗﻮ,  ﺑﻪ ﻟﻴﻞ ﻣﺎﻫﻴﺖ ﺑﻴﻤﺎ 
 ﺑﺴ ــﺘﺮ ﻃﻮﻻﻧﻰ  ﺑﻴﻤﺎﺳﺘﺎ, ﭼﺎ ﻣﺸﻜﻼA ﻗﺘﺼﺎ  ﻣﺎﻟﻰ 
ﺑﻮ  ﻣﻜﺎ, ﭘﺮﺧﺖ ﻫﺰﻳﻨﻪ ﻫﺎ ﺑﺎﻻ ﻣﺎﻧﻰ ﻧﺪ, ﭘﺰﺷ ــﻜﻰ  
ﻧﺪﻧﺪ  + ﻃﺮﻓﻰ ﻧﺪ, ﭘﺰﺷ ــﻜﺎ, ﻧﻴ ــﺰ ﺗﻤﺎﻳﻠﻰ ﺑﻪ ﻧﺠﺎY ﻣﺮﻗﺒﺘﻬﺎ 
ﻫﺎﻧﻰ ـ ﻧﺪﻧﻰ Tﻧﺎ, ﻧﺸ ــﺎ, ﻧﻤﻰ ﻫﻨﺪ، ﺷ ــﻴﻮe ﺧﺘﻼﻻA ﻫﺎﻧﻰ ـ 
ﻧﺪﻧ ــﻰ  ﺑﻴﻦ ﺑﻴﻤﺎ, ﻧﻰ ﺑ ــﺎﻻ ﺑﻮ  ﻟﺰY ﺗﻮﺟﻪ ﺑﻪ ﻳﻦ ﺑﻌﺪ 
ﻣﺮﻗﺒﺘﻰ  ﻣﺎﻧﻰ   ﻳﻦ ﺑﻴﻤﺎ, ﻣﻄﺮf ﻣﻰ ﻧﻤﺎﻳﺪ)6(. ﺷ ــﺎﺧﺺ 
TFMD ﺑ ــﺮ ﻧﺪ, ﻫ ــﺎ ﺋﻤﻰ ﻫﺎ,  ﻧ ــﺪ,  ﺑﺮﻧﺪ 
ﺟﺰ D) ﭘﻮﺳ ــﻴﺪﮔﻰ(، F )ﺗﺮﻣﻴﻢ ﺷﺪ(  M )ﻛﺸﻴﺪ ﺷﺪ( 
ﺳﺖ)8(.
ﻣﻄﺎﻟﻌﺎA ﻣﺨﺘﻠﻒ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤ ــﺮA ﻣﺘﻔﺎﺗﻰ + TFMD ﺑﻴﻤﺎ, 
ﺑﺴﺘﺮ  ﺑﺨﺶ , ﭘﺰﺷﻜﻰ ﮔﺰW ﻛﺮ ﻧﺪ. ﻛﻮﻣﺎ ﻣﻴﺎﻧﮕﻴﻦ ﻳﻦ 
ﺷﺎﺧﺺ  29٫0، ﻟﻮﺋﻴﺲ 1٫91، ﻳﮕﻠﺪ 1٫62، Tﻧﺠﻠﻴﻠﻮ 5٫51،ﻛﻨﻜﺮ 
6٫21  ﻛﺎ 1٫6 ﮔ ــﺰW ﻧﻤﻮ ﻧ ــﺪ)31-9،3(. ﺑﻪ ﻋﻼ ﺑﺘﻼ ﺑﻪ 
ﺑﻴﻤﺎ ﻫ ــﺎ ﻫ ــﺎ,  ﻧﺪ,  ﺑﻬﺪﺷ ــﺖ ﺿﻌﻴﻒ ﻫ ــﺎ, ﺑﺎ ﺑﺮ+ 
ﺑﺮﺧﻰ ﺑﻴﻤﺎ ﻫﺎ ﻳﮕﺮ  + ﺟﻤﻠﻪ ﻣﺸ ــﻜﻼA ﺗﻨﻔﺴﻰ  ﮔﻮﺷﻰ 
)ﻣﺎﻧﻨ ــﺪ ﭘﻨﻮﻣﻮﻧﻰ ﺑﺎﻛﺘﺮﻳ ــﺎ( ﻫﻤﺮ ﺳ ــﺖ  ﺑﻴﻤﺎ ﻫﺎ ﻫﺎ,  
ﻧﺪ, ﻣﻴﻦ ﻋﻠﺖ ﻣﺮگ ﻣﻴﺮ ﺑﻴﻤﺎ, ﺳﻜﻴﺰﻓﺮﻧﻴﻚ ﻣﻰ ﺑﺎﺷﻨﺪ)7(. 
ﻳﻦ ﺣﺎﻟﻰ ﺳ ــﺖ ﻛﻪ ﻣﻄﺎﻟﻌﺎA ﻧﺪﻛﻰ  ﻣﻮ ﺑﻬﺪﺷ ــﺖ ﻫﺎ, 
 ﺑﻴﻤ ــﺎ, ﻧ ــﻰ  Tﺳ ــﻴﺎ  ﺑﻪ ﺧﺼﻮG ﻳﺮ, ﺟ ــﻮ   
ﺗﻔﺎA ﻫ ــﺎ ﻣﺤﻴﻄﻰ، ﻓﺮﻫﻨﮕﻰ  ﺟﺘﻤﺎﻋﻰ ﻟﺰY ﺗﻮﺟﻪ ﺑﻴﺸ ــﺘﺮ ﺑﻪ 
ﺿﻌﻴﺖ ﻫﺎ,  ﻧﺪ, ﺑﻴﻤﺎ, ﺳﻜﻴﺰﻓﺮﻧﻴﻚ  ﻣﻄﺮf ﻣﻰ ﻧﻤﺎﻳﺪ. 
ﻟﺬ ﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪM ﺗﻌﻴﻴﻦ ﺿﻌﻴﺖ ﺑﻬﺪﺷﺖ ﻧﺪ,  ﺑﻴﻤﺎ, 
ﺳﻜﻴﺰﻓﺮﻧﻴﻚ ﺑﺴ ــﺘﺮ  ﻣﺮﻛﺰ ﻣﺮﻗﺒﺖ + ﺑﻴﻤﺎ, ﻧﻰ ﻣﺰﻣﻦ 
ﺳﺘﺎ, ﭼﻬﺎﻣﺤﺎ  ﺑﺨﺘﻴﺎ  ﺳﺎ 7831 ﻧﺠﺎY ﺷﺪ.
 ﺑﺮﺳﻰ
ﻳ ــﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔ ــﻰ ـ ﺗﺤﻠﻴﻠﻰ + ﻧﻮe ﻣﻘﻄﻌﻰ ﺑﻮ   ﺳ ــﺎ 
7831  ﺟﻤﻌﻴﺖ ﺑﻴﻤﺎ, ﺳ ــﻜﻴﺰﻓﺮﻧﻴﻚ ﺑﺴ ــﺘﺮ  ﺳﻪ ﻣﺮﻛﺰ 
ﻧﮕﻬﺪ ﺑﻴﻤﺎ, ﻧﻰ ﻣﺰﻣﻦ ﺳﺘﺎ, ﭼﻬﺎﻣﺤﺎ  ﺑﺨﺘﻴﺎ ﻧﺠﺎY 
ﺷ ــﺪ. ﺟﺎﻣﻌﻪ Tﻣﺎ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺤﺪﻳﺖ ﺗﻌﺪ ﺑﻴﻤﺎ, ﺷ ــﺎﻣﻞ 
321 ﻧﻔﺮ ﺑﻮ ﻛﻪ ﺑﺎ ﻧﻤﻮﻧﻪ ﮔﻴﺮ ﺑﻪ ﺷ ــﻜﻞ ﺳﺮﺷﻤﺎ، ﻛﻠﻴﻪ ﺑﻴﻤﺎ, 
ﺳﻜﻴﺰﻓﺮﻧﻴﻚ ﺑﺴﺘﺮ  ﻣﺮﻛﺰ ﺑﻬﺰﻳﺴﺘﻰ  ﺑﺴﺘﺮ ﺑﻴﻤﺎﺳﺘﺎﻧﻰ  
ﻳﻦ ﺳﺘﺎ,  ﺗﺤﻘﻴﻖ ﺷﺮﻛﺖ ﻛﺮﻧﺪ. ﺑﺰﻫﺎ ﮔﺮT ﻃﻼﻋﺎA 
ﺷﺎﻣﻞ ﻣﻮ {ﻳﻞ ﺑﻮ:
1ـ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻃﻼﻋ ــﺎA ﻣﻮﮔﺮﻓﻴ ــﻚ: ﻳﻦ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺣﺎ 
ﻃﻼﻋﺎﺗﻰ ﻣﺎﻧﻨﺪ ﺳ ــﻦ، ﺗﺤﺼﻴﻼA، ﻣﺪA ﺑﺴ ــﺘﺮ  ﺑﻴﻤﺎﺳﺘﺎ,، 
ﻫﺎ ﻣﺼﺮﻓﻰ، ﻣﺼﺮM ﺳﻴﮕﺎ  ...ﺑﻮ 
2ـ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺳﺘﺎﻧﺪ ﻋﻼﺋﻢ ﻣﺜﺒﺖ  ﻣﻨﻔﻰ Tﻧﺪﺳﻮ,) SNAS 
SPAS(: ﻳﻦ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺑﻪ ﻣﻨﻈﻮ ﺑﺮﺳﻰ ﺿﻌﻴﺖ ﻧﻰ ﺑﻴﻤﺎ, 
61
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ﺑﻪ ﻳﮋ	 ﻋﻼﺋﻢ ﻣﺜﺒﺖ  ﻣﻨﻔﻰ ﻧﻬﺎ ﻣﻮ
 ﺳﺘﻔﺎ
	 ﻗﺮ ﮔﺮﻓﺖ. SPAS 
ﻣﻌﻴ ــﺎ 'ﻳﺎﺑﻰ ﻋﻼﺋﻢ ﻣﺜﺒﺖ ﺑﻴﻤﺎ% ﻧﻰ ﺳ ــﺖ  ﻋﻼﺋﻤﻰ ﻣﺎﻧﻨﺪ 
ﺗﻮﻫﻢ، ﻫﺬﻳﺎ%، ﻓﺘﺎﻫﺎ1 ﻏﺮﻳﺐ  ﺧﺘﻼﻻ+ ﺗﻔﻜﺮ  ﻣﻮ
 ﺑﺮﺳﻰ 
ﻗﺮ ﻣﻰ 
ﻫﺪ.  SNAS ﺟﻬﺖ 'ﻳﺎﺑﻰ ﻋﻼﺋﻢ ﻣﻨﻔﻰ ﻣﺎﻧﻨﺪ ﺳ ــﻄﺤﻰ 
ﻳﺎ ﻛﻨﺪﺷ ــﺪ% ﻋﺎﻃﻔﻪ، ﻧﺎﮔﻮﻳﻰ، ﺑﻰ 
ﮔﻰ، ﺑﻰ ﺣﺴﺎﺳﻰ، ﻋﺪ9 ﻟﺬ+، 
ﺑﻰ ﺗﻔﺎﺗﻰ ﺟﺘﻤﺎﻋﻰ  ﺑﻰ ﺗﻮﺟﻬﻰ ﻣﻮ
 ﺳﺘﻔﺎ
	 ﻗﺮ ﻣﻰ ﮔﻴﺮ
. ﻃﻴﻒ 
ﻧﻤﺮ	 
ﻫﻰ ﮔﺰﻳﻨﻪ ﻫﺎ ﺑﻪ ﺷ ــﻜﻞ 'ﻳﺮ ﻣﻰ ﺑﺎﺷﺪ: )1-0( ﻫﻴﭻ ﺗﺎ ﻣﺸﻜﻮ@، 
)3-2( ﺧﻔﻴﻒ ﺗﺎ ﻣﺘﻮﺳﻂ  )5-4( ﺷﺪﻳﺪ ﺗﺎ ﻣﻔﺮL. ﺑﻨﺎﺑﺮﻳﻦ ﺑﻴﻤﺎ1 
ﻛﻪ ﻧﻤﺮ	 ﻳﺎ ﻣﺘﻴﺎ' ﺑﻴﺸ ــﺘﺮ1 ﻛﺴ ــﺐ ﻛﻨﺪ، ﻋﻼﺋﻢ ﺷﺪﻳﺪﺗﺮ1 
ﺷﺘﻪ  
ﻛﺴﺐ ﻧﻤﺮ+ ﻛﻤﺘﺮ ﻧﺸﺎ% 
ﻫﻨﺪ	 ﻛﻤﺘﺮ ﺑﻮ
% ﺷﺪ+ ﻋﻼﺋﻢ ﺳﺖ)41(. 
ﺑﻪ ﻣﻨﻈﻮ ﻧُﺮ9 ﺳﺎ'1 ﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺎ ﺑﺎﻓﺖ ﻓﺮﻫﻨﮕﻰ ﻛﺸﻮ، ' R 
ﻋﺘﺒﺎ ﻣﺤﺘﻮ ﺳﺘﻔﺎ
	 ﺷﺪ	  ﻋﺘﻤﺎ
 ﻋﻠﻤﻰ ﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺎ ﺳﺘﻔﺎ
	 
' 'ﻣﻮ% ﻣﺠﺪ
 98٫0=r ﺗﺄﻳﻴﺪ ﺷﺪ	 ﺳﺖ)4(.
3ـ ﺷ ــﺎﺧﺺ1 TFMD: ﻳﻦ ﺷﺎﺧﺺ ﺷ ــﺎﻣﻞ F ،M ،D  T ' 

ﻧﺪ% ﻫﺎﺳﺖ. ﺷ ــﺎﺧﺺ TFMDﺑﺮ1 
ﻧﺪ% ﻫﺎ1 
ﺋﻤﻰ 
ﻫﺎ%  

ﺑﺮ
ﻧﺪ	 ﺟﺰ1 D)
1 ﭘﻮﺳ ــﻴﺪﮔﻰ(، F )ﺗﺮﻣﻴﻢ ﺷ ــﺪ	(  M 
)ﻛﺸﻴﺪ	 ﺷﺪ	( ﺳﺖ.
ﻟﻒ: deyaceD )ﭘﻮﺳ ــﻴﺪﮔﻰ( ﺑ ــﻪ ﻣﻨﺎﻃﻘﻰ ﻃﻼ^ ﻣﻰ ﺷ ــﻮ
 ﻛﻪ 
ﻧﻮ@ ﺳ ــﻮﻧﺪ 
 ﻧﺠﺎ ﮔﻴﺮ ﻣﻰ ﻛﻨﺪ ﻳﺎ ﺗﻐﻴﻴ ــﺮ ﻧﮓ 

 )ﻓﻘﻂ 
ﻧﺪ% 

ﺋﻤﻰ (.
c : dessiM ﺑ ــﺮ1 ﺗﻌﻴﻴﻦ 
ﻧﺪ% ﻫﺎ1 ' 
ﺳ ــﺖ ﻓﺘﻪ، ﻛﻪ 
 ﺛﺮ 
ﭘﻮﺳﻴﺪﮔﻰ ﻛﺸﻴﺪ	 ﺷﺪ	 ﺳﺖ. 
e : delliF ﺑﺮ1 ﻣﺸ ــﺨﺺ ﺷ ــﺪ% 
ﻧﺪ% ﻫﺎ1 ﭘُﺮﺷ ــﺪ	 ﻛﻪ 
 ﺛﺮ 
ﭘﻮﺳﻴﺪﮔﻰ ﺗﺮﻣﻴﻢ ﺷﺪ	 ﻧﺪ ﻣﺪﻧﻈﺮ ﻗﺮ ﻣﻰ ﮔﻴﺮ
)51،8(. 
4ـ R 'ﻳﺎﺑﻰ ﺷ ــﺎﺧﺺ ﻟﺜ ــﻪ 1: ﺑﺮ1 ﺗﻌﻴﻴﻦ ﺷ ــﺪ+ ﭘﻴﻮ	 ' 
ﻳﻨﺪﻛﺲ ﻟﺜﻪ 1 ﺳﺘﻔﺎ
	 ﮔﺮ
ﻳﺪ. 
 ﺳﺎh 3691 ﻳﻨﺪﻛﺲ ﻟﺜﻪ 1 ﺗﻮﺳﻂ 
eoL ﺑﻪ ﻋﻨﻮ% ﺷ ــﻰ ﺑﺮ1 'ﻳﺎﺑﻰ ﺷﺪ+  ﻣﻴﺰ% ﻣﺎi ﻟﺜﻪ 1 
 
ﺑﻴﻤﺎ% 
 ﻳﻚ ﺟﻤﻌﻴﺖ ﺑﺰگ ﺋﻪ ﺷ ــﺪ. 
 ﻳﻦ R ﺗﻨﻬﺎ ﺑﺎﻓﺖ 
ﻟﺜﻪ ﻣﻮ
 'ﻳﺎﺑﻰ ﻗﺮ ﻣﻰ ﮔﻴﺮ
. ﺑﺮ ﻳﻦ ﺳﺎi ﻫﺮ ﭼﻬﺎ ﻧﺎﺣﻴﻪ ﻟﺜﻪ 1 
ﻃﺮm 
ﻧﺪ% )ﻓﻴﺸﻴﺎh، ﻣﺰﻳﺎh، 
ﻳﺴﺘﺎh  ﻟﻴﻨﮕﻮh( ' ﺟﻬﺖ ﻣﺎi 
ﺑﺮﺳﻰ ﺷﺪ	  ﻣﺘﻴﺎ' ﺻﻔﺮ ﺗﺎ 3 ﻣﻰ ﮔﻴﺮﻧﺪ )ﻛﺪﮔﺬ1 'ﻳﺮ(. 
ﺧﻮﻧﺮﻳﺰ1 ﺑﺎ ﺣﺮﻛﺖ ﻣﻼﻳﻢ ﭘﺮc 
 ﻃﻮh ﺑﺎﻓﺖ ﻧﺮ9 
ﻳﻮ	 ﺷ ــﻴﺎ 
ﻟﺜﻪ 1 ﺑﺮﺳﻰ ﻣﻰ ﺷﻮ
. ﻣﺘﻴﺎ' ﻫﺮ ﭼﻬﺎ ﻧﺎﺣﻴﻪ ﺑﺎ ﻫﻢ ﺟﻤﻊ  ﺗﻘﺴﻴﻢ 
ﺑﺮ ﭼﻬﺎ ﺷﺪ	  ﺑﻪ ﻳﻦ ﺗﺮﺗﻴﺐ ﻳﻚ ﻣﺘﻴﺎ' ﺑﺮ1 ﻳﻚ 
ﻧﺪ% ﺑﻪ 
ﺳﺖ 
ﻣﻰ 
ﻫﺪ. ﺳ ــﭙﺲ ﻣﺘﻴﺎ'+ 
ﻧﺪ% ﻫﺎ ﺑﺎ ﻳﻜﺪﻳﮕﺮ ﺟﻤﻊ  ﺑﺮ ﺗﻌﺪ
 ﻛﻞ 

ﻧﺪ% ﻫﺎ ﺗﻘﺴ ــﻴﻢ ﻣﻰ ﺷﻮ
 ﺗﺎ ﻋﺪ
 ﻧﻬﺎﻳﻰ ﺑﺪﺳﺖ ﻳﺪ. ﻋﺪ
 1٫0 ﺗﺎ 1 
ﻧﺸ ــﺎ% 
ﻫﻨﺪ	 ﻣﺎi ﺧﻔﻴﻒ، 1٫1 ﺗﺎ 2 ﻣﺎi ﻣﺘﻮﺳ ــﻂ  1٫2 ﺗﺎ 3 
ﻣﺎi ﺷﺪﻳﺪ ﺳﺖ.
0- ﻃﺒﻴﻌ ــﻰ؛ 1- ﻟﺘﻬﺎc ﺧﻔﻴﻒ، ﺗﻐﻴﻴﺮ ﻧﮓ ﻛﻢ، ﺑﺪ% ﺧﻮﻧﺮﻳﺰ1؛ 
2- ﺗﻮ9  ﻗﺮﻣﺰ1، ﺧﻮﻧﺮﻳﺰ1 ﺣﻴﻦ ﭘﺮﺑﻴﻨﮓ؛ 3- ﻟﺘﻬﺎc ﺷﺪﻳﺪ  
ﺧﻮﻧﺮﻳﺰ1 ﺧﻮ
ﺑﺨﻮ
)61(.
R ﺟﻤ ــﻊ 1 ﻃﻼﻋﺎ+ ﺑﺪﻳﻦ ﺻﻮ+ ﺑﻮ
 ﻛﻪ ﭘﺲ ' ﻛﺴ ــﺐ 
ﻣﺠﻮ' ' ﻣﻌﺎﻧﺖ ﻣﺤﺘﺮ9 ﭘﮋﻫﺸﻰ 
ﻧﺸﮕﺎ	  ﻣﺮﺟﻌﻪ ﺑﻪ ﺑﻴﻤﺎﺳﺘﺎ% 
ﺳ ــﻴﻨﺎ1 ﺟﻮﻧﻘﺎ%  ﻣﺮﻛ ــﺰ ﻧﮕﻬﺪ1 ﺑﻴﻤﺎ% ﻣﺰﻣ ــﻦ ﻧﻰ ﻃﻠﻮr 
ﺷ ــﻬﺮﻛﺮ
  ﻓﻴﺎs ﺑﺮﺟﻦ، ﺑﺎ 
ﻧﻈﺮﮔﺮﻓﺘ ــﻦ ﻣﻼﺣﻈﺎ+ ﺧﻼﻗﻰ، 
ﻧﻤﻮﻧﻪ ﮔﻴﺮ1 ﻧﺠﺎ9 ﮔﺮ
ﻳﺪ. ﺗﻤﺎ9 ﻓﺮ
 ﻣﻮ
 ﻣﻄﺎﻟﻌﻪ ' ﻧﻈﺮ 
ﻫﺎ1 
ﻣﺼﺮﻓﻰ، ژﻳﻢ ﻏﺬﻳﻰ  ﻣﺼﺮm ﺳ ــﻴﮕﺎ ﻫﻤﺴ ــﺎ%  ﺗﺤﺖ 
ﻣﺎ% 
ﺑﺎ 
ﻫﺎ1 ﺿﺪ % ﭘﺮﻳﺸ ــﻰ، ﺿﺪ ﺿﻄﺮc، ﺿﺪ ﻓﺴ ــﺮ
ﮔﻰ  
ﺑﺮﻃﺮm ﻛﻨﻨﺪ	 ﻋﻮs 
ﻳﻰ ﺑﻮ
ﻧﺪ. ژﻳﻢ ﻏﺬﻳﻰ  ﻣﺼﺮm ﻣﻴﻮ	 
 ﺳ ــﺒﺰﻳﺠﺎ+ ﺑﺮ ﺳﺎi ﺑﺮﻧﺎﻣﻪ ﻏﺬﻳﻰ ﻣﺮﻛﺰ ﻧﮕﻬﺪ1 ﻳﻦ ﺑﻴﻤﺎ% 
 ﺑﺴﻴﺎ ﻧﺎﭼﻴﺰ ﺑﻮ
. 

 ﻳ ــﻦ ﭘﮋﻫﺶ ' 
 R ﺟﻬﺖ ﺟﻤﻊ 1 ﻃﻼﻋﺎ+ ﺳ ــﺘﻔﺎ
	 
ﺷ ــﺪ. ﺑﺘﺪ ' ﻃﺮﻳﻖ ﻣﺼﺎﺣﺒﻪ  ﺳ ــﺘﻔﺎ
	 ' ﭘﺮﻧﺪ	 ﺑﻴﻤﺎ% ﺑﺴﺘﺮ1، 
ﻓﺮ9 ﻃﻼﻋﺎ+ 
ﻣﻮﮔﺮﻓﻴﻚ  ﻃﻼﻋﺎ+ ﻣﺮﺑﻮL ﺑﻪ ﺳ ــﺎﺑﻘﻪ ﺑﺴﺘﺮ1  
ﭘﺰﺷﻜﻰ ﺑﻴﻤﺎ%  ﭘﺮﺳﺸﻨﺎﻣﻪ ﺳﺘﺎﻧﺪ
 ﻋﻼﺋﻢ ﻣﺜﺒﺖ  ﻣﻨﻔﻰ ﻧﺪﺳﻮ% 
ﺗﻮﺳ ــﻂ ﻣﺘﺨﺼﺺ % ﭘﺰﺷﻜﻰ ﺗﻜﻤﻴﻞ ﮔﺮ
ﻳﺪ  ﺳﭙﺲ ﻓﺮ9 ﻣﺮﺑﻮL 
ﺑ ــﻪ ﺿﻌﻴﺖ 
ﻧﺪﻧﻬﺎ  ﻟﺜﻪ ﻫﺎ1 ﺑﻴﻤﺎ%  ﺿﻌﻴﺖ ﺑﻬﺪﺷ ــﺖ 
ﻫﺎ% 
 
ﻧﺪ% ﻧﻬﺎ ﺗﻮﺳ ــﻂ 
ﻧﺪ% ﭘﺰﺷ ــﻚ ﺗﻜﻤﻴﻞ ﺷ ــﺪ. ﭘﺮﺳﺸﻨﺎﻣﻪ ﺣﺎ1 
ﻃﻼﻋﺎ+ 
ﻣﻮﮔﺮﻓﻴﻚ  ﺑﺴ ــﺘﺮ1 ﺷ ــﺎﻣﻞ ﺳ ــﺌﻮﻻﺗﻰ ﻣﺎﻧﻨﺪ 
1 
ﻣﺼﺮﻓﻰ، ﻣﺪ+ ﺑﺴﺘﺮ1، ﺳﻦ، ﺟﻨﺲ، ﻣﺤﻞ ﺑﺴﺘﺮ1  ... ﺑﻮ
.
ﺟﻬ ــﺖ ﺗﺠﺰﻳﻪ  ﺗﺤﻠﻴﻞ ﻃﻼﻋﺎ+ ' ﻧﺮ9 ﻓﺰ 51 SSPS ﺳ ــﺘﻔﺎ
	 
ﮔﺮ
ﻳﺪ. 'ﻣﻮ% ﻛﻮﻟﻤﻮﮔﺮm ﺳﻤﻴﺮﻧﻮm ﻧﺸﺎ% 

 ﻛﻪ ﺗﻮ'ﻳﻊ 

	 ﻫﺎ 

 ﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺮﻣﺎh ﻧﻤﻰ ﺑﺎﺷ ــﺪ  ﻟ ــﺬ 'ﻣﻮ% ﻫﺎ1 ﻏﻴﺮﭘﺎﻣﺘﺮﻳﻚ 
ﻣﺎﻧﻨ ــﺪ ﻣﺎ% ﻳﺘﻨ ــﻰ  ﺳ ــﺎﻳﺮ 'ﻣﻮ% ﻫﺎ1 ﻣ ــﺎ1 ﻣﺎﻧﻨﺪ ﺧ ــﻰ 
  
ﻫﻤﺒﺴﺘﮕﻰ ﺳﭙﻴﺮﻣﻦ ﺑﺮ1 ﺗﺠﺰﻳﻪ  ﺗﺤﻠﻴﻞ 

	 ﻫﺎ ﺳﺘﻔﺎ
	 ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ

 ﻳ ــﻦ ﻣﻄﺎﻟﻌﻪ 09 
ﺻﺪ ﺑﻴﻤ ــﺎ% 
1 ﺗﺤﺼﻴﻼ+ 'ﻳِﺮ 
ﻳﭙﻠﻢ، 
ﻛﺜﺮ ﻧﺎ% ﺳ ــﺎﻛﻦ ﺷ ــﻬﺮ)87
ﺻﺪ(، ﺑﻴﻜﺎ)8٫28
ﺻﺪ(  ﺑﺴﺘﺮ1 

 ﺑﻴﻤﺎﺳ ــﺘﺎ% ﺳ ــﻴﻨﺎ1 ﺟﻮﻧﻘﺎ%)76
ﺻﺪ( ﺑﻮ
ﻧﺪ. ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ، 
ﻣﺪ+ 'ﻣﺎ% ﺑﺴﺘﺮ1  ﭼﮕﻮﻧﮕﻰ ﻣﺼﺮm ﺳﻴﮕﺎ ﻧﻬﺎ 
 ﺟﺪh)1( 
ﺋﻪ ﺷﺪ	 ﺳﺖ. ﻫﻤﭽﻨﻴﻦ ﻣﻴﺎﻧﮕﻴﻦTFMD ﺟﻤﻌﻴﺖ ﻣﻮ
 ﻣﻄﺎﻟﻌﻪ 
17٫7±34٫91، ﻣﻴﺎﻧﮕﻴ ــﻦ 
ﻧﺪ% ﻫ ــﺎ1 ﭘﻮﺳ ــﻴﺪ	 79٫6±42٫11، 
ﻣﻴﺎﻧﮕﻴﻦ 
ﻧﺪ% ﻫﺎ1 ﻛﺸﻴﺪ	 ﺷﺪ	 03٫8±71٫8  ﻣﻴﺎﻧﮕﻴﻦ 
ﻧﺪ% ﻫﺎ1 
ﭘﺮ ﻛﺮ
	 14٫0±1٫1 ﺑﻮ
. 
 ﺑﺮﺳﻰ ﺿﻌﻴﺖ ﻟﺜﻪ، ﻛﺜﺮ ﺑﻴﻤﺎ%)36٪( 

ﭼﺎ ﭘﻴﻮ	 ﺷﺪﻳﺪ ﺑﻮ
ﻧﺪ.
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ﻣﻮ ﺳﭙﻴﺮﻣﻦ ﻧﺸﺎ  ﻛﻪ ﺑﻴﻦ ﺳﻦ، ﺳﺎﺑﻘﻪ ﻣﺼﺮ ﺳﻴﮕﺎ، ﺗﻌﺪ 
ﻧﺦ ﺳﻴﮕﺎ ﻣﺼﺮﻓﻰ  $ $ ﻣﺪ# ﻣﺎ ﺑﺴﺘﺮ ﻛﻨﻮﻧﻰ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ 
TFMDﺟﻤﻌﻴﺖ ﻣﻮ ﻣﻄﺎﻟﻌﻪ ﺑﻄﻪ ﻣﺎ ﻣﻌﻨﺎ $ﺟﻮ ﺷ ــﺘﻪ 
$ ﺑﺎ ﻓﺰﻳﺶ ﻫﺮ ﻳﻚ  ﻣﻮ ﺷﺎ/ ﺷﺪ/، ﻣﻴﺎﻧﮕﻴﻦ TFMD ﺑﺎﻻﺗﺮ 
ﻣﻰ $. ﺣﺎﻟﻰ ﻛﻪ ﻣﻮ ﻣﺎ $ﻳﺘﻨﻰ ﻧﺸﺎ  ﻛﻪ ﺑﻴﻦ ﺟﻨﺲ، ﻣﺤﻞ 
ﺑﺴﺘﺮ $ ﻋﻼﺋﻢ ﻣﺜﺒﺖ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ TFMD ﺟﻤﻌﻴﺖ ﻣﻮ ﻣﻄﺎﻟﻌﻪ 
ﺑﻄ ــﻪ ﻣﺎ ﻣﻌﻨﺎ $ﺟﻮ ﻧﺪﺷ ــﺖ. ﻫﻤﭽﻨﻴ ــﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮ# 
ﻋﻼﺋ ــﻢ ﻣﻨﻔﻰ ﺟﻤﻌﻴﺖ ﻣﻮ ﻣﻄﺎﻟﻌﻪ ﺑ ــﺎ ﻣﻴﺎﻧﮕﻴﻦ TFMD ﺗﺒﺎA 
ﻣﻌﻨﺎ ﻧﺸ ــﺎ . ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﻛ ــﻪ ﺑﺎ ﻓﺰﻳﺶ ﻧﻤﺮ# ﻋﻼﺋﻢ ﻣﻨﻔﻰ 
ﺑﻴﻤﺎ $ﺿﻌﻴﺖ TFMD ﻧﻬﺎ ﺑﺪﺗﺮ ﺑﻮ)ﺟﺪ$F1(. 
ﻣ ــﻮ ﺧ ــﻰ $ ﺑﻄﻪ ﻣﺎ ﻣﻌﻨﺎ ﺑﻴﻦ ﺟﻨﺲ $ ﺷ ــﺪ# ﭘﻴﻮ/ 
ﺑﻴﻤﺎ ﻧﺸ ــﺎ ، ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﻛﻪ ﭘﻴﻮ/ ﺷﺪﻳﺪ  ﻣﺮ ﺑﻴﺸﺘﺮ  
ﻧﺎ ﻳﺪ/ ﺷﺪ)100٫0<P(.
ﻣﻮ ﻣﺎ $ﻳﺘﻨﻰ ﺑﻄﻪ ﻣﺎ ﻣﻌﻨﺎ ﺑﻴﻦ ﺳﺎﺑﻘﻪ ﻣﺼﺮ ﺧﺎﻧﻴﺎ#، 
ﺗﻌﺪ ﻧﺦ ﺳ ــﻴﮕﺎ ﻣﺼﺮﻓﻰ  $ $ ﺷ ــﺪ# ﭘﻴﻮ/ ﻧﺸ ــﺎ ، ﺑﻪ 
ﺷ ــﻜﻠﻰ ﻛﻪ ﺑﺎ ﻓﺰﻳﺶ ﻣﻮ ﻓﻮM ﺷﺪ# ﭘﻴﻮ/  ﺑﻴﻤﺎ ﺷﺪﻳﺪﺗﺮ 
ﺑﻮ)50٫0<P(. ﺑﻴﻦ ﺳ ــﻦ $ ﺷ ــﺪ# ﭘﻴﻮ/ ﺑﻄﻪ ﻣ ــﺎ ﻣﻌﻨﺎ 
ﻣﺸﺎﻫﺪ/ ﻧﮕﺮﻳﺪ.
ﻫﻤﭽﻨﻴﻦ ﺑﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮ# ﻋﻼﺋﻢ ﻣﺜﺒﺖ $ ﻣﻨﻔﻰ ﺑﺎ ﺷ ــﺪ# ﭘﻴﻮ/ 
ﺑﻄ ــﻪ ﻣﺎ ﻣﻌﻨﺎ ﻣﺸ ــﺎﻫﺪ/ ﺷ ــﺪ)50٫0<P(. ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﻛﻪ 
ﺑﻴﻤﺎ ﺑﺎ ﻧﻤ ــﺮ# ﺑﺎﻻﺗﺮ ﻋﻼﺋﻢ ﻣﺜﺒﺖ $ ﻣﻨﻔﻰ، ﭘﻴﻮ/ ﺷ ــﺪﻳﺪﺗﺮ 
ﺷ ــﺘﻨﺪ.  ﻃﺮﻓ ــﻰ ﺑﻴﻦ ﺷ ــﺪ# ﭘﻴﻮ/، ﻣﻴﺰ ﺗﺤﺼﻴ ــﻼ#، ﻧﻮQ $ 
ﻣﺪ# ﻣﺎ ﻣﺼﺮ $ $ $ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ TFMD ﺑﻄﻪ ﻣﺎ 
ﻣﻌﻨﺎ ﻣﺸﺎﻫﺪ/ ﻧﺸﺪ.
ﺑﺤﺚ
 ﻳ ــﻦ ﻣﻄﺎﻟﻌ ــﻪ ﻣﻴﺎﻧﮕﻴ ــﻦ TFMD ﺟﻤﻌﻴ ــﺖ ﻣ ــﻮ ﻣﻄﺎﻟﻌ ــﻪ 
17٫7±34٫91ﺑ ــﻮ ﻛﻪ ﻣﺸ ــﺎﺑﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎ ﻟﻮﺋﻴ ــﺲ)9٫7±1٫91( 
ﻣﻰ ﺑﺎﺷ ــﺪ. ﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ  ﻧﻮQ ﺧﻮ ﺑﺴﻴﺎ ﺑﺎﻻﺳﺖ $ ﻧﺸﺎ ﻫﻨﺪ/ 
$ﺿﻌﻴ ــﺖ ﻧﺎﻣﻨﺎﺳ ــﺐ ﻧﺪ ﺑﻴﻤﺎ ﻣ ــﻮ ﻣﻄﺎﻟﻌﻪ ﻣﻰ ﺑﺎﺷ ــﺪ. ﻳﻦ 
ﺷ ــﺒﺎﻫﺖ ﺑﻪ ﻟﻴﻞ ﺑﺮﺳ ــﻰ ﺑﻴﻤﺎ ﺑﺎ ﺗﺸﺨﻴﺺ ﻣﺸ ــﺎﺑﻪ  ﻳﻦ $ 
ﻣﻄﺎﻟﻌﻪ ﺳﺖ)01(.
ﻣﻴﺎﻧﮕﻴ ــﻦ ﻧﻤ ــﺮ# TFMD  ﻣﻄﺎﻟﻌﻪ ﻛﻮﻣ ــﺎ  ﺑﻴﻤﺎ $ﻧﻰ 
8٫1±29٫0ﺑ ــﻮ ﻛﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫ ــﺎ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺴ ــﻴﺎ ﻣﺘﻔﺎ$# 
ﻣﻰ ﺑﺎﺷ ــﺪ.  ﻣﻄﺎﻟﻌﻪ ﻛﻮﻣﺎ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻓﺮ$ﻧﻰ ﺳﻨﻰ ﻓﺮ 42-51 
ﺳ ــﺎF $ ﺳﺎﺑﻘﻪ ﺑﺴ ــﺘﺮ ﻛﺜﺮ ﻧﻬﺎ ﻛﻤﺘﺮ  ﻳﻚ ﺳﺎF ﺑﻮ. ﻋﺎﻣﻞ ﺳﻦ 
$ ﻣﺪ# ﻣﺎ ﺑﺴ ــﺘﺮ ﻧﻴﺰ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ TFMD ﻧﻬﺎ ﺗﺒﺎA ﺷﺖ. 
ﺑﻨﺎﺑﺮﻳﻦ ﺗﻔﺎ$# ﺑﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ TFMD  ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺎ ﻣﻄﺎﻟﻌﻪ 
ﻛﻮﻣﺎ ﺑﻪ ﺳﻦ ﭘﺎﻳﻴﻦ ﺗﺮ $ ﻣﺪ# ﺑﺴﺘﺮ ﻛﻤﺘﺮ ﺟﻤﻌﻴﺖ ﻣﻮ ﻣﻄﺎﻟﻌﻪ 
ﻛﻮﻣﺎ ﻣﺮﺗﺒﻂ ﻣﻰ ﺑﺎﺷﺪ)3(.
ﻣﻄﺎﻟﻌ ــﺎ# ﻣﺨﺘﻠ ــﻒ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤ ــﺮ# ﻣﺘﻔﺎ$ﺗ ــﻰ   TFMD 
ﺑﻴﻤﺎ ﺑﺴﺘﺮ  ﺑﺨﺸﻬﺎ $ ﭘﺰﺷﻜﻰ ﮔﺰ` ﻛﺮ/ ﻧﺪ. $ِِﮔﻠﺪ 
ﻣﻴﺎﻧﮕﻴ ــﻦ 1٫62، ﻧﺠﻠﻴﻠﻮ ﻣﻴﺎﻧﮕﻴﻦ 5٫51، ﻛﻨﻜ ــﺮ ﻣﻴﺎﻧﮕﻴﻦ 6٫21 $ 
ﻛﺎ ﻣﻴﺎﻧﮕﻴ ــﻦ1٫6  ﺑ ــﺮ ﺑﻴﻤﺎ ﮔ ــﺰ` ﻧﻤﻮﻧﺪ)31-11،9(. 
ﻳ ــﻦ ﺗﻔﺎ$ﺗﻬﺎ ﻣﻰ ﺗﻮﻧﺪ ﺑﻪ ﻋﻠﺖ ﺗﻔﺎ$#  ﻧ ــﻮQ ﺑﻴﻤﺎ ﻓﺮ ﻣﻮ 
ﺑﺮﺳ ــﻰ، ﺳ ــﻦ، ﺟﻨﺲ، ﻓﻠﻮﻳﺪ ﻣﻮﺟﻮ  d ﻣﺼﺮﻓﻰ، ﺳ ــﻄﺢ 
ﺑﻬﺪﺷ ــﺘﻰ، ژﻳﻢ ﻏﺬﻳﻰ، ﻣﺪ# ﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎ $ﻧﻰ $ $ﻫﺎ 
ﻣﻮ ﺳﺘﻔﺎ/ ﻓﺮ ﺑﺎﺷﺪ. 
ﻳﺎﻓﺘﻪ ﻫﺎ ﻳﻦ ﺑﺮﺳﻰ ﻧﺸﺎ  ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺗﻌﺪ ﻧﺪ ﻫﺎ ﭘﻮﺳﻴﺪ/ 
79٫6±42٫11، ﻛﺸ ــﻴﺪ/ 703٫8±71٫8 $ ﭘُﺮ ﻛﺮ/ ﻧﺰﻳﻚ ﺑﻪ ﺻﻔﺮ 
ﻣﻰ ﺑﺎﺷﺪ. ﻳﻦ ﻳﺎﻓﺘﻪ ﻣﺸﺎﺑﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎ ﻣﻄﺎﻟﻌﻪ $ﻻﺳﻜﻮ $ ﻧﺸﺎ ﻫﻨﺪ/ 
$ﺿﻌﻴﺖ ﻧﺎﻣﻨﺎﺳﺐ ﻧﺪﻧﻰ ﻓﺮ ﻣﻮ ﻣﻄﺎﻟﻌﻪ $ ﻋﺪj ﻣﺎ ﺑﻪ ﺷﻜﻞ 
ﭘُﺮﻛﺮ $  ﻧﻬﺎﻳﺖ ﻛﺸ ــﻴﺪ ﻧﺪ ﻫﺎ ﺧﺮd ﻣﻰ ﺑﺎﺷﺪ. $ﻻﺳﻜﻮ 
 ﺑﺮﺳ ــﻰ ﺑﻴﻤﺎ $ﻧﻰ ﻛﻪ ﻛﺜﺮ ﻧﻬﺎ  ﺑﻴﻤﺎ ﺳ ــﻜﻴﺰ$ﻓﺮﻧﻴﻚ 
ﺗﺸ ــﻜﻴﻞ ﻣﻰ ﻧﺪ، ﻣﻴﺎﻧﮕﻴ ــﻦ 9٫7 ﺟﻬﺖ ﻧﺪ ﻫﺎ ﭘﻮﺳ ــﻴﺪ/، 71 
ﺟﻬﺖ ﻧﺪﻧﻬﺎ ﻛﺸ ــﻴﺪ/ $ ﺻﻔﺮ ﺑﺮ ﻧﺪ ﻫﺎ ﭘُﺮ ﺷﺪ/  ﻋﻨﻮ 
ﻛﺮ ﻛﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻫﻤﺴﻮ ﻣﻰ ﺑﺎﺷﺪ)71(.
 ﻣﻄﺎﻟﻌﻪ ﺗﺎﻧﮓ ﻧﻴﺰ ﻣﻴﺎﻧﮕﻴﻦ TFMD  ﺑﻴﻤﺎ ﺳ ــﻜﻴﺰ$ﻓﺮﻧﻴﻚ 
9٫8±5٫9ﺑﻮ ﻛﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻫﻤﺴ ــﻮ ﻣﻰ ﺑﺎﺷﺪ.  
ﻣﻄﺎﻟﻌ ــﻪ ﺗﺎﻧﮓ 57٪ ﺑﻴﻤﺎ  ﻧﺪﻧﻬﺎ ﭘﻮﺳ ــﻴﺪ/ ﺑﻮﻧﺪ ﻛﻪ  
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ﺑﻴﻦ ﻧﻬﺎ 8٫87٪ ﻧﻴﺎ ﺑﻪ ﻛﺸ ــﻴﺪ ﻧﺪ ﺷﺘﻨﺪ  ﻳﻦ، ﻧﺸﺎ ﻫﻨﺪ 
ﺿﻌﻴﺖ ﻧﺎﻣﻨﺎﺳﺐ ﻣﺮﻗﺒﺘﻰ ﻧﻬﺎ ﺑﻮ)81(.
ﻣﻚ ﻛِِﺮ/ ﻧﻴﺰ ﺿﻌﻴﺖ TFMD ﺑﻴﻤﺎ' ﺳ ــﻜﻴﺰﻓﺮ ' ﺑﺪﺗﺮ  
ﺟﻤﻌﻴﺖ ﻋﺎ/ ﮔﺰ'3 ﻛﺮ.  ' ﻣﻄﺎﻟﻌﻪ 3 ﺑﻪ ﻳﻦ ﻧﻜﺘﻪ ﺷ ــﺎ' 
' ﻛ ــﻪ ﺑﻴﻦ ﻋﻼﺋﻢ ﻣﻨﻔ ــﻰ  ﺿﻌﻴﺖ TFMD ﺑﻴﻤ ــﺎ' 'ﺑﻄﻪ 
ﻣﺜﺒﺖ ﺟﻮ ' ﻛﻪ ﻳﻦ ﻳﺎﻓﺘﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎ/ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻣﺸﺎﺑﻬﺖ 
'. ' ﻣﻄﺎﻟﻌ ــﻪ ﺣﺎﺿ ــﺮ ﻧﻴﺰ 'ﺑﻄﻪ ﻣﻌﻨﺎ'/ ﺑﻴ ــﻦ ﻧﻤﺮA ﻋﻼﺋﻢ 
ﻣﻨﻔﻰ ﺑﻴﻤﺎ'  ﺿﻌﻴﺖ TFMD ﻧﻬﺎ ﻣﺸ ــﺎﻫﺪ ﺷ ــﺪ. ﻳﺎﻓﺘﻪ ﻓﻮB 
ﺑﺎ ﻳﮋﮔﻰ ﻫ ــﺎ/ ﻋﻼﺋﻢ ﻣﻨﻔﻰ ﺑﻴﻤﺎ'  ﻧ ــﺰ/ ﺟﺘﻤﺎﻋﻰ، ﻛﺎﻫﺶ 
ﺳﺎﺋﻖ ﻫﺎ  ﻣﺸﻜﻼA ﻧﺎﺷﻰ   ' 'ﺗﺒﺎF ﻣﻰ ﺑﺎﺷﺪ)91(.
ﺣﺴ ــﻨﻰ ﻃﺒﺎﻃﺒﺎﻳﻰ ' ﺑﺮ'ﺳ ــﻰ TFMD ﻣﻌﻠﻮﻻ Hﻫﻨﻰ ' ﺗﻬﺮ 
ﻣﻴﺎﻧﮕﻴ ــﻦ ' 56٫4±38٫4 ﮔ ــﺰ'3 ﻧﻤﻮ ﺳ ــﺖ)02(.  ﻃﺮﻓﻰ 
ﺷﺎﻫﺴﻮ'/ ﻧﻴﺰ ﻣﻴﺎﻧﮕﻴﻦ TFMD ﺑﻴﻤﺎ' ﺗﺎﻻﺳﻤﻴﻚ ' 8٫3±3٫7 
ﮔﺰ'3 ﻛﺮ ﺳﺖ )12(. ﺑﺮﻳﺘﻮ ' ﺑﻴﻤﺎ' ﻣﺒﺘﻼ ﺑﻪ ﻛﻮﻟﻴﺖ ﻟﺴﺮ 
ﻣﻴﺎﻧﮕﻴﻦ  TFMD' 3٫51 ﮔﺰ'3 ﻛﺮ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻧﺴﺒﺘًﺎ ﺑﺎﻻﻳﻰ 
ﻣﻰ ﺑﺎﺷ ــﺪ)22(. ﺧﺘﻼU ﻣﻴﺎﻧﮕﻴﻦ ﻫﺎ ﻧﺎﺷﻰ  ﻣﺎﻫﻴﺖ ﻣﺰﻣﻦ ﺑﻴﻤﺎ'/ 
ﺳ ــﻜﻴﺰﻓﺮﻧﻴﺎ، ﻧﻮY  ﻋﻮ'X 'ﻫ ــﺎ/ ﻣﺼﺮﻓﻰ  ﻣﺼﺮU ﻳﺎ 
ﺳ ــﻴﮕﺎ' ' ﻳﻦ ﻓﺮ ﺳ ــﺖ ﻛﻪ ﺑﺎ ﺟﺎﻣﻌﻪ ﻋﺎ/  ﺳ ــﺎﻳﺮ ﺑﻴﻤﺎ' 
ﻣﺘﻔﺎA ﻣﻰ ﺑﺎﺷ ــﺪ. ﻳﻦ ﻋﻮﻣﻞ ﻫﻤﮕﻰ ﺑﺮ ﺿﻌﻴﺖ ﺳﻼﻣﺖ ﻫﺎ  
ﻧﺪ ﺑﻴﻤﺎ' ﺳﻜﻴﺰﻓﺮﻧﻴﻚ ﺛﺎ' ﻣﺨﺮ\  ﺳﻮء 'ﻧﺪ.
' ﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻔﺎA ﻣﻌﻨﺎ'/ ﺑﻴﻦ  ﺟﻨﺲ  ﻧﻈﺮ ﺷﺪA ﭘﻴﻮ' 
ﻣﺸﺎﻫﺪ ﺷﺪ. ﻳﻦ ﻳﺎﻓﺘﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻛﺜﺮ ﻣﻄﺎﻟﻌﺎA ﻫﻤﺴﻮ ﻣﻰ ﺑﺎﺷﺪ)32،71(. 
ﻋﻠﺖ ﻳﻦ ﻣﺮ ﺣﺘﻤﺎﻻ ًﺑﺎ ﺛﺮA ﻣﺼﺮU ﺳﻴﮕﺎ'  ﻣﻮ ﺗﺪﺧﻴﻨﻰ ﺑﺮ ﻟﺜﻪ 
ﻣﺮﺑﻮF ﻣﻰ ﺑﺎﺷﺪ. ﻛﺸﻴﺪ ﺳﻴﮕﺎ' ﺛﺮA ﺳﻮء ﺑﺮ ﻟﺜﻪ ﺑﻴﻤﺎ' ﺷﺘﻪ  
ﺑﻪ ﻃﻮ' ﻛﻠﻰ ﻣﺮ ﻧﺴﺒﺖ ﺑﻪ ﻧﺎ ﻣﺪA ﻃﻮﻻﻧﻰ ﺗﺮ/ ﺳﻴﮕﺎ'/ ﺑﻮ 
 ﺗﻌﺪ ﺳ ــﻴﮕﺎ' ﺑﻴﺸﺘﺮ/ ﻧﻴﺰ ' ﻃﻮb ' ﺳﺘﻌﻤﺎb ﻣﻰ ﻛﻨﻨﺪ ﻛﻪ ﻳﻦ 
ﻣ ــﺮ ﺛﺮA ﻣﺨﺮ\ ﺗﺮ  ﺿﻌﻴﺖ ﺑﺪﺗﺮ ﻟﺜ ــﻪ ﻧﻬﺎ ' ﺗﻮﺟﻴﻪ ﻣﻰ ﻧﻤﺎﻳﺪ. 
' ﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺧﺘﻼU ﻣﻌﻨﺎ'/ ﺑﻴﻦ ﺳ ــﻦ، ﻣﺪA ﻣﺎ ﺑﺴﺘﺮ/  
ﻣﻴﺎﻧﮕﻴﻦ TFMD ﺑﺎ ﭘﻴﻮ' ﺷﺪﻳﺪ ﻣﺸﺎﻫﺪ ﺷﺪ ﻛﻪ ﺑﺎ ﻣﻄﺎﻟﻌﺎA ﻳﮕﺮ 
ﻫﻤﺴ ــﻮ ﻣﻰ ﺑﺎﺷﺪ. ﺗﺎﻧﮓ ﻧﻴﺰ ' ﺑﺮ'ﺳﻰ ﺧﻮ ﺑﻴﻦ ﺳﻦ  ﻣﺪA ﻣﺎ 
ﺑﺴﺘﺮ/ ﺑﺎ ﺿﻌﻴﺖ ﻧﺎﻣﻨﺎﺳﺐ ﻫﺎ  ﻧﺪ ﺑﻴﻤﺎ' 'ﺑﻄﻪ ﻣﻌﻨﺎ'/ 
' ﻧﺸﺎ . ﻳﻦ ﻳﺎﻓﺘﻪ ﺑﻪ ﻣﺰﻣﻦ ﺑﻮ ﺑﻴﻤﺎ'/  ﺛﺎ' ﻣﺨﺮ\ ﻣﺮﺑﻮF 
ﺑﻪ  ' ﻧﺪ  ﻟﺜﻪ ﻓﺮ ﺷﺎ' ﻣﻰ ﻛﻨﺪ)81(.
ﻣﻄﺎﻟﻌﻪ ﺗﻬﻴﺪﺳ ــﺖ ﺑﻴﻦ ﻣﺼﺮU ﺳ ــﻴﮕﺎ'  ﺿﻌﻴﺖ ﻧﺎﻣﻨﺎﺳﺐ ﻟﺜﻪ  
TFMD 'ﺑﻄﻪ ﻣﻌﻨﺎ'/ ﻧﺸ ــﺎ  ﻛﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎ/ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ 
ﻫﻤﺴ ــﻮ ﺳﺖ)42(. ﻋﻄﺎﻳﻰ ﻧﻴﺰ ' ﻣﻄﺎﻟﻌﻪ ﺧﻮ ﺑﻴﻦ ﻣﺼﺮU ﺳﻴﮕﺎ' 
 ﻣﺸﻜﻼA ﭘﺮﻳﻮﻧﺘﺎb 'ﺑﻄﻪ ﻣﺎ'/ ﻣﻌﻨﺎ'/ ﻣﺸﺎﻫﺪ ﻧﻤﻮ)52(. 
ﻳﻦ ﻳﺎﻓﺘﻪ ﺣﺘﻤﺎﻻ ﺑﺎ ﺛﺎ' ﺳ ــﻮء ﺳﻴﮕﺎ' ﺑﺮ '/ ﻟﺜﻪ  ﻧﺪ ﺑﻴﻤﺎ' 
ﺑﻪ ﻳﮋ ' 'ﻣﺪA 'ﺗﺒﺎF '.
ﻧﺘﻴﺠﻪ ﮔﻴﺮ
ﺿﻌﻴﺖ ﻣﻮﮔﺮﻓﻴﻚ ﺟﻤﻌﻴﺖ ﻣﻮ' ﻣﻄﺎﻟﻌﻪ ﻧﺸ ــﺎ ﻫﻨﺪ ﺳ ــﻄﺢ 
ﭘﺎﻳﻴ ــﻦ ﺗﺤﺼﻴﻼA، 'ﻣﺪ  ﺟﺎﻳﮕﺎ ﺟﺘﻤﺎﻋ ــﻰ ﭘﺎﻳﻴﻦ ﻳﻦ ﺑﻴﻤﺎ' 
ﻣﻰ ﺑﺎﺷ ــﺪ. ﻓﺮ ﻣ ــﻮ' ﻣﻄﺎﻟﻌﻪ ﻛﺜ ــﺮ ًﺑﻴ ــﻜﺎ'  '/ ﺗﺤﺼﻴﻼA 
ﺳ ــﻴﻜﻞ ﻳﺎ ﭘﺎﻳﻴﻦ ﺗﺮ ﺑﻮ  ﻣﺪA ﻃﻮﻻﻧﻰ ' ﺑﻴﻤﺎ'ﺳ ــﺘﺎ ﺑﺴ ــﺘﺮ/ 
ﺑﻮﻧﺪ. ﻣﺎﻫﻴ ــﺖ ﻣﺰﻣﻦ ﺑﻴﻤﺎ'/  ﻣﺪA ﻃﻮﻻﻧﻰ ﺑﺴ ــﺘﺮ/، ﻣﺼﺮU 
'ﻫﺎ/ ﺿﺪ ' ﭘﺮﻳﺸﻰ، ﺿﺪ ﻓﺴﺮﮔﻰ، ﻟﻴﺘﻴﻮf  'ﻫﺎ/ ﺿﺪ 
ﻣﻮﺳ ــﻜﺎ'ﻳﻨﻰ2 ﻣﻮﺟﺐ ﺑﺮ ﻋﻮ'ﺿﻰ ﻣﺎﻧﻨﺪ: ﺧﺸﻜﻰ ﻫﺎ، ﻛﺎﻫﺶ 
ﺗﺮﺷ ــﺢ ﺑﺰB  ﺳﺎﻳﺮ ﻣﺸﻜﻼA ﻟﺜﻪ  ﺑﺎ ' ﻳﻦ ﻓﺮ ﻣﻰ ﺷﻮ.  
ﻃﺮﻓﻰ ﮔﺮﻳﺶ ﺑﻪ ﺳﻴﮕﺎ'  ﻧﻮﺷ ــﻴﺪﻧﻰ ﻫﺎ/ ﻛﺮﺑﻨﺎA ' ﻧﻴﺰ ﻣﻮﺟﺐ 
ﻓﺰﻳﺶ ﺧﻄﺮ ﭘﻮﺳ ــﻴﺪﮔﻰ ﻧﺪ  ﻣﺸ ــﻜﻼA ﻟﺜﻪ ' ﻳﻦ ﺑﻴﻤﺎ' 
ﻣﻰ ﮔﺮ. ﻫﺰﻳﻨﻪ ﻫﺎ/ ﺑﺎﻻ/ ﻧﺪ ﭘﺰﺷ ــﻜﻰ  ﻋﺪf ﺳﺘﻄﺎﻋﺖ ﻣﺎﻟﻰ 
ﻳﻦ ﺑﻴﻤﺎ'، ﻋﺪf ﺣﻤﺎﻳﺖ ﺟﺘﻤﺎﻋﻰ  ﻧﺪﺷ ــﺘﻦ ﺳﺮﭘﺮﺳﺖ، 'ﻣﺪ 
 ﺷ ــﻐﻞ ﻣﻨﺎﺳ ــﺐ  ﺟﻤﻠﻪ ﻋﻮﻣﻠﻰ ﺳ ــﺖ ﻛﻪ ﺣﺘﻤﺎﻻ ًﺑﺎ ﺿﻌﻴﺖ 
ﻧﺎﻣﻨﺎﺳﺐ ﺑﻬﺪﺷﺖ ﻫﺎ  ﻧﺪ ﺑﻴﻤﺎ' ﺳﻜﻴﺰﻓﺮﻧﻴﻚ ' 'ﺗﺒﺎF 
ﻣﻰ ﺑﺎﺷ ــﺪ.  ﻃﺮﻓﻰ ﻋﻼﺋﻢ ﻣﺜﺒ ــﺖ ﺑﻴﻤﺎ'/  ﻣﺎﻫﻴ ــﺖ ﻫﺬﻳﺎ ﻫﺎ  
ﺗﻮﻫﻤﺎA  ﻋﻼﺋﻢ ﻣﻨﻔﻰ ﻣﺎﻧﻨﺪ ﮔﻮﺷ ــﻪ ﮔﻴﺮ/، ﻧ ــﺰ/ ﺟﺘﻤﺎﻋﻰ  
ﺿﻌﻴﻒ ﺑﻮ ﺿﻌﻴﺖ ﻣﺮﻗﺒﺖ  ﺧﻮ ' ﺗﺸ ــﺪﻳﺪ ﻳﻦ ﻣﺸﻜﻼA 
ﻣﺆﺛﺮ ﺳﺖ. ﺑﻨﺎﺑﺮ ﻳﻦ ﻳﺎﻓﺘﻪ ﻫﺎ، ﻟﺰf ﺗﻮﺟﻪ ﻫﺮﭼﻪ ﺑﻴﺸﺘﺮ ﺑﻪ ﺑﻬﺪﺷﺖ 
ﻫﺎ  ﻧﺪ ﺑﻴﻤﺎ' ﺳ ــﻜﻴﺰﻓﺮﻧﻴﻚ ' ﻛﻨﺎ' ﺳ ــﺎﻳﺮ 'ﻣﺎ ﻫﺎ  
ﻣﺮﻗﺒﺖ ﻫﺎ/ ﻣﻌﻤﻮb ﻣﻄﺮm ﻣﻰ ﮔﺮ. 
ﭘﻴﺸﻨﻬﺎ

ﺷ ــﻴﻮ ﻧﺪﮔﻰ ﺑﻴﻤﺎ' ﺳ ــﻜﻴﺰﻓﺮﻧﻴﻚ ﻟﺰf ﺗﻮﺟﻪ ﺑﻪ ﻣﺮﻗﺒﺖ ﻫﺎ/ 
ﺑﻬﺪﺷ ــﺘﻰ ﺑﻴﺸ ــﺘﺮ  ﺟﻤﻠﻪ ﻣﺮﻗﺒﺖ ﻫﺎ/ ﻣﺮﺗﺒﻂ ﺑﺎ ﺑﻬﺪﺷ ــﺖ ﻫﺎ 
 ﻧ ــﺪ ' ﻣﻄ ــﺮm ﻣﻰ ﻧﻤﺎﻳﺪ. ﺳ ــﺘﻔﺎ  'ﻫ ــﺎ/ ﻛﻢ ﻋﺎ'ﺿﻪ، 
ﺑﻪ ﻛﺎ'ﮔﻴﺮ/ '3 ﻫﺎ/ ﺗﺮo ﺳ ــﻴﮕﺎ'  ﻫﺎ ﺷ ــﻮﻳﻪ ﻫﺎ/ ﻣﻨﺎﺳ ــﺐ، 
ﮔﺮ 'ﻣﺎﻧ ــﻰ، ﻣﻮ3 'ﺷ ــﻬﺎ/ ﺑﻬﺪﺷ ــﺖ ﻓﺮ/، ﺳ ــﺘﻔﺎ  
'ﺷﻬﺎ/ 'ﻣﺎﻧﻰ ﺟﻬﺖ ﺗﺸﻮﻳﻖ ﻓﺮ ﺑﻪ ﻣﺴﻮo ، ﺑﻬﺒﻮ ﻛﻴﻔﻴﺖ 
'ژﻳﻢ ﻏﺬﻳﻰ ﻣﺼﺮﻓﻰ، ﻳﺰﻳﺖ ﻫﺎ/ ﻣﻌﻤﻮb ﻧﺪ ﭘﺰﺷ ــﻜﻰ  ﻛﻤﻚ 
ﮔﺮﻓﺘﻦ  ﺳﻴﺴﺘﻢ ﻫﺎ/ ﺣﻤﺎﻳﺘﻰ  ﺧﻴﺮﻳﻪ ﺟﻬﺖ 'ﻣﺎ ﻫﺎ/ ﭘُﺮﻫﺰﻳﻨﻪ 
ﻧﺪ ﭘﺰﺷ ــﻜﻰ  ﺟﻤﻠ ــﻪ 'ﻫﻜﺎ'ﻫﺎ/ 'ﺗﻘﺎء ﺿﻌﻴﺖ ﺳ ــﻼﻣﺖ  
ﺑﻬﺪﺷﺖ ﻫﺎ  ﻧﺪ ﻳﻦ ﺑﻴﻤﺎ' ﻣﻰ ﺑﺎﺷﺪ. ﻫﻤﭽﻨﻴﻦ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
ﺗﻔﺎA ﻫﺎ/ ﻓﺮﻫﻨﮕﻰ  ﺟﺘﻤﺎﻋﻰ ﻣﻨﺎﻃﻖ ﻣﺨﺘﻠﻒ ﻛﺸ ــﻮ'ﻣﺎ، ﻧﺠﺎf 
ﻣﻄﺎﻟﻌﺎA ﻣﺸ ــﺎﺑﻪ ' ﻳﮕﺮ ﻣﺮﻛﺰ ﻧﮕﻬﺪ'/ ﺑﻴﻤﺎ' 'ﻧﻰ  ﺳﺎﻳﺮ 
ﺑﻴﻤﺎ' 'ﻧﻰ ﻣﺰﻣﻦ ﭘﻴﺸﻨﻬﺎ ﻣﻰ ﮔﺮ.
19
ﺎﻜﻤﻫ 	 
ﺎﺟﺮﻓ ﻚﻴﻧ ﻮﻌﺴﻣ
4747
 ﻞ
ﺴ
ﻠﺴ
ﻣ 
ﺎﻤ
ﺷ
 ﻞ
ﺴ
ﻠﺴ
ﻣ 
ﺎﻤ
ﺷ 

 1
39
0
39
0 
ﺎ
ﺘﺴ
ﺑﺎﺗ
 
 
ﺎﺘﺴ
ﺑﺎﺗ
  



 
ﺎﻤ
ﺷ 
 
ﺎﻤﺷ
  
ﻢﻫ


 

 ﻢ
ﻫ

 


1- Foruzandeh N, Foruzandeh M, Delaram M, Safdary F, Darakhshandeh 
S, Dries F, et al. [The effect of occupational therapy on the dimensions 
of quality of life in schizophrenic patients (Persian)]. Shahrecord 
University of Medical Sciences Journal. 2008; 10(4): 51-7. 
2- Hoseiny M. [The roles of nursing care and education on treatment and 
enhancement ability of patients with chronic schizophrenia (Persian)]. 
Second national congress on midwifery and nursing care. Kermanshah 
University of Medical Sciences; 2003, pp: 6.
3- Kumar M, Chandu GN, Shafiulla D. Oral health status and treatment 
needs in institutionalized psychiatric patients: one year descriptive cross 
sectional study. Indian J Dent Res. 2006 Oct-Dec; 17(4): 171-7.
4- Foruzandeh N, Akbari N, Kazemian A, Foruzandeh M, Safdary F, 
Hassanpour A. [The effect of occupational therapy on positive and 
negative symptom in schizophrenic patients (Persian)]. Shahrecord 
University of Medical Sciences Journal. 2007; 3(9): 51-7.
5- Phelan M, Stradins L, Morrison S. Physical health of people with 
severe mental illness: Can be improved if primary care and mental 
health professionals pay attention to it. BMJ. 2001; 322: 443-444. 
6- Arthur H, Friedlander DDS, Stephen R, Marder MD. The 
psychopathology & medical management. J Am Dent Assoc. 2002; 
133(5):603-610.
7- Scanna pieco FA, Mylotte JM. Relationships between periodontal 
disease and bacterial Pneumonia. J Periodontal. 1996 Oct; 67(10): 1114-
22.
8- Mortazavi M, Bardestani GH, Danesh M. [The prevalence of fluorosis 
and DMFT among 11-16 years old school children in dayyer (Booshehr 
Province) (Persian)]. Dentistry Journal of Shiraz University of Medical 
Sciences.  2002; 3(2): 66-73. 
9-Vigild M, Brick JJ, Christensen J. Oral health and treatment needs 
among patients in psychiatric institutions for the elderly. Community 
Dent Oral Epidermal. 1993 Jun; 21(3): 169-71.
10- Lewise S, Jagger R, Treasure E. The oral health of psychiatric 
inpatients in South Wales. Spec care Dentist. 2001 Sep-Oct; 21(5): 82-
6.
11- Rekha R, Hiremath SS, Baharath S. Oral health status and treatment 
requirements of hospitalized psychiatric patients in Bangalore city: a 
comparative study. J Indian Soc Pedod Prev Dent. 2002 Jun; 20(2): 63-
7.
12- Angelillo IF, Nobile CG, Pavia M, De Fazio P, Puca M, Amati 
A. Dental health and treatment needs in institutionalized psychiatric 
patients in Italy. Community Dent Oral Epidemiol. 1995 Dec; 23(6): 
360-4.
13- Kenkre AM, Spadigam AE. Oral health and treatment needs in 
institutionalized psychiatric patients in India. Indian J Dent Res. 2000 
Jan-Mar; 11(1): 5-11. 
14- Sajatovic M, Ramirez LF. Rating scales in mental healthing. Ohio: 
Lexi comp inc; 2001, pp: 12-135.
15- Ashrafizadeh S, Soori H, Ashrafizadeh M. [Assessment of oral 
hygiene status (DMFT) of twelve (Persian)]. Ahvaz University of 
Medical Sciences Journal. 2002; 34: 60-66. 
16- Carranza FA, Neumann M, Turkey HH. Clinical periodentology. 
9thedition. U.S.A. WB. Saunders Company; 2002, pp: 513-25.
17- Velasco E, Machuca G, Martinez-sahuquillo A, Rios V, Lacello J, 
Bullon P. Dental health amony institutionalized psychiatric patients in 
Spain. Spec care Dentist. 1997 Nov-Dec; 17(6): 203-6.
18- Tang WK, Sun FC, Ungvari GS, O'Donnell D. Oral health of 
psychiatric in-patients in Hong Kong. Int J Soc Psychiatry. 2004 Jun; 
50(2): 186-91. 
19- McCreadie RG, Stevens H, Henderson J, Hall D, McCaul R, Filik 
R, et al. The dental health of people with schizophrenia. Acta Psychiatr 
Scand. 2004 Oct; 110(4): 306-10.
20- Hassani Tabataba'ei M, Noora'ei SM, Parsapoor P. [An evaluation 
on DMFT of 14-20 year old mentally retarded and its effective factors in 
the north of Tehran (Persian)]. Dentistry Journal. 2004; 16(Special Issue 
of Pediatric Dentistry): 34-43.
21- Shahsavari F. [Dental caries in patients with major ß Thalassemia 
(Persian)].  Journal of Iran University of Medical Sciences. 2006; 
15(59): 69-74.
22- Brito F, de Barros FC, Zaltman C, Carvalho AT, Carneiro AJ, Fischer 
RG, et al. Prevalence of periodontitis and DMFT index in patients with 
Crohn's disease and ulcerative colitis. J Clin Periodontol. 2008 Jun; 
35(6): 555-60. 
23- Kilbourne AM, Horvitz-Lennon M, Post EP, McCarthy JF, Cruz M, 
Welsh D, et al. Oral health in Veterans affairs patients diagnosed with 
serious mental illness. J Public Health Dent. 2007; 67(1): 42-8.
24- Tohidast Akrad Z, Beitollahi JM, Khajetorab AA. [DMFT oral 
health index in sweets and cable industry workers (Persian)]. Iranian 
Journal of Public Health. 2006; 35(2): 64-68.
25- Ata'ei Z, Sheybani Z, Ensaf Z. [An investigation on the relationship 
between periodontal disease and cigarette smoking in patients referred 
to clinics in the city of Kerman in 2002  (Persian)]. Dentistry Journal. 
2004; 16(1): 61-68.
:ﻊﺑﺎﻨﻣ
ﻰﻧﺪﻗ 	 ﺮﻜﺸﺗ
   ﺶﻳﻮﺧ ﺮﻜــ ﺸﺗ  ﺮﻳﺪﻘﺗ ﺐﺗﺮﻣ ﺮــ ﮔ ﺶﻫﮋﭘ ﻪﻠﻴــ ﺳ ﻦﻳﺪﺑ
 ﻢﻧﺎﺧ ﺎﻛﺮﺳ ،$ﺮﻛﺮﻬــ ﺷ ﻰﻜﺷﺰﭘ )ﻮﻠﻋ +ﺎﮕﺸﻧ$ ﻰــ ﺸﻫﮋﭘ ﺖﻧﺎﻌﻣ
 /ﺎﻨﻴﺳ ﺎﺘﺳﺎﻤﻴﺑ )ﺮﺘﺤﻣ ﻞﻨــ ﺳﺮﭘ  ﻦﻴﻟﻮﺌــ ﺴﻣ ،$ﺮﭙــ ﺳ ﺎﻨﺗ9 ﺮﺘﻛ$
  $ﺮﻛﺮﻬــ ﺷ :ﻮﻠﻃ ﻰﻧ ﻦﻣﺰﻣ ﺎﻤﻴﺑ /ﺪﻬﮕﻧ ﺰﻛﺮﻣ  ﺎﻘﻧﻮﺟ
 ﺖﻤﺣ ﺶﻫﮋﭘ ﻦﻳ ﻞﻴﻤﻜﺗ $ ﻪﻛ ﻰﻧﺎــ ﺴﻛ ﻪﻤﻫ  ﻦﺟﺮﺑ >ﺎﻴﻓ
.ﺪﻧ$ ﻰﻣ )ﻼﻋ ،ﺪﻧﺪﻴﺸﻛ
